MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—=033000

OEPARTMENT QF PUBLIC HEALTH AND WEL ng -
: ’f STATE FILE NUMBER
DO NOT WRITE NDSD Registration District No. T__J’nmary Registration District No. Es__f_g_-_kegmrnr s Ne. _____--_/____--___. )

ON THIS STUB FHEDOY UG 251963 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f Institution: Rmsidence bLafore
a. COUNTY . a. STATE b. COUNTY admission)
_Monroe Mo Monroes
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
O

owv JeFferson Township., KOYrs - TowN RFD Perrv.Ma. Yes [0 No [X

c. FULL NAME CF (If NOT in-hospital, glve location) Inside’ Limit: d. STREET tside, 3
FULL NAME O B e’ Limits ADDResS {If cutside, give location) Resicde on Farm

mstution: RFD Perry,Mo, Yes [J Nol@ JEffEI‘SOH Township.| =¥ N0
3. NAME OF DECEASED First Widdis Tast 4 DATE Month Bav

[Type or priny
e SAMUEL  CREIGHTON  RILEY. DAY Aug 16,1063
5. SEX 6. COLOR OR RACE 7. Married L Never Mariied [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
le White Widowed [ Divorced J 6_23-1 900 ) 63 YrS Months Days ‘ Hours rﬁn_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS. OR INDUSTRY| 11. BIRTHPLACE {City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY
an mo:! of workmg life, even If retired)

Farm Perry ,Missouri , U,S,4A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE
Samuel M.Riley, _ Maude Dee Riley,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . B B Address

(Yes, Nsr unhnown]l {If yes, give war or dates of servi s ﬂaude Dee Rilev. Perrv MQ_‘

18. CAUSE OF DEATH:[Enter only one cause per line [* INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) A A ey Q«B"‘-\VL\)V\& k] 0'? RE.Q.T [VEAVV R } NDK‘H\S

VvS§ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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whith gove rise to
above cause (a),
stating the under- N
lying cause last. DUE TQ (<)

PART V). OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART (I1l, If decassed was female was
" disasse condition given.in PART-1 [a) there 8 pregnancy in last 90 days.

ID Yes l 0 MNe | 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIIGDE 0b. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
. O O

Conditions, if mv,} DUE TO (b}

“20c. TIME OF Nonth, Day, Yeor |
INJURY \

MEDICAL CERTIFICATION

+

20d. INJURY QCCURRED . 20e. PLACE OF INJURY (s.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK [ farm, factory, strest, offica bldg., etc.)
NOT WHILE AT WORK 3

r ‘- 5F, | atréndiod the dsceased ﬁom__j_,ﬁbi‘— m_B‘_"‘b‘_‘A:IDL)\&b}_and last saw T alive on g~ ’Llﬁ 3

Death occurred .at. A, m on the date stated asbove, and o the best of my knowledge, from the causes stated.

2a. SIGNATURE Degres or ll!le) s 27b, ADDRESS . ) -22c. DATE SIGNED
:f- 3&)\»\/\3&_ M.D. paris,Missouri, 8=19.63

Z3a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State)

Bur{és'fm 8-19-1963 | Lickcreek Cemetery Perr Missouri .
24 UNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. m REGISf %] NATURE
- <Perry,Mo. ¥-20-t73 ﬁm-
. é—“““" =

/ ({Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I . Moo
I ot
E

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer No. 38200

R o, = A P.O. Address Perr M i *
-"\‘ . -_ - .
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - ’ . '
If embaimed;by. a. STyDENT ‘he also shall sign. i his OWN. handwrmng
If this body is not emba!med fact should be so stared above
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